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Southwest Montana Telepsycbiatry Network
St. Peter's Community Hospital
2475 Broadway
Helena, Montana 59601

,

F!x ~over ~be~t

DATE: 11-26-96

TO: DONNA HAMMACK FAX .,~ 308 865 2933J

FROM: Jeff Folsom PHONE: (406) 447·2741
FAX: (406) 444-2151

RE: FCC QUESTIONS

Number of pages Including cover sheet: [1]
NOTE:
, apologize fortbe delay. Ot1ginal sent to FCC end will be recieved by the 19th!
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December 11, 1996

- Ofti~ of the Secretary
Federal Communications Commission
lloom222
1919 M, Northwest
W.shington D.C.

J'
~'

Dear Secretary,

P.02

F02

Behavioral Hcahll S~TVlces of SC, ~.r'. •The Ouardill\ BvUdil\1

'0 S. l..&St ChanceGuh:h. Suitt S. HcJcl\" MT 59601 • (406)447-2800

Please accept the attached responses to the 12 quC'tion, issued by the commission regarding
universal service recommendations.

I represent tho Southwest Montana Tclepsychiatry Network based in Helena. Montana. With the
tuppon ot the Office ofRural Health Policy, we bave developed an interactive video netWork
dedicated to increasing ac~s to mental health servi~cs and education to Montana's rural and

- UDder-served population. We anU4'ipate the commissiOl1$ actions with reprds to creatiJla
reasonable costs for rural hea1thcare via telecommunicatlOl1S technolosy wiD provide opportunity
to continue and to expand our service to rural communities in Montana.

Thame you for your tisue and attcm1ion.

wYr~------,·
Iefti'e, P. Folsom
Southwest Montana Telep&ydUatry Network
247S Broadway
Helena. Mt. 5960]
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P.03

P03

1. Name of Project SQUIHiY.EST MONIAlSh T NETWQRK

2, Name ofsite: [All sites in Montana]

Boulder
Warm Springs
Bozeman
Helena (2)
Anaconda

3. Nearest City with population over 50,000:

Boulder: 116 miles
Warm Springs: 100 miles
Bozeman: 142 miles
Helena: 90 miles
Anaconda: 105 miles

4. T«lecommunications Service provider: ,US West and AT&t

S. Level ofservice:

Boulder:
Warm Springs:
Bor.eman:
Helena:
Anaconda:

T.. l
T·1
ISDN (384)
T.. l

Boulder

Warm Springs

Bouman

Helen. II

HeJena#2

~ Usaae Charge DistaQcJ !WUati01l Tarrlfut .2!

~ .char. &t ll;scqunt?,

1201,00 6O·901hr, 1 1600.00 Tarrifed

J272.00 60-901br. 'l ? Tarrifed

138.18 6O-90lhr 1 900.00 Tanifed

482.31 6O-901hr. ? 1200.00 Tanifed

609,52 6O.901hr. ? 1200.00 rsrrifcd
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Post.lt'· brand fax transmittal memo 7671 II 01 pages. ~

To ~ I. }j \J --_-=:-... Fro"£. .. '. ,', .

2. Please list. each ot t~e project'S sit.es:

Name of Site: State ~,n whic:h it is loeated:
St L~,s 1j~J.La()rlJ.. /:\12·_ JlAN& <?e'~-r"~;zt1itL ?!i.lL _

,J1ofJ-,dle 6Ia~o~;bU.I·~O ._ ~r:kby CJ·'JU4· LSl2 £Ibv..~e e/w;c/AJI:J
Fl·

WeQS&..... tt.co:yz;frtLf..SD. 5i15~S;:~a..! jlt?sp:r"t&.L...c-5:.4.t2..... ,__

~j1a"i i:le rs irA ~'#.tJ ;e eo .. S';~fQ 6
'
it -;pi. titl.../. 6.D

L&LL ... - --__r __- _

----_._-----,-----_.--_._--------
pn .. • R'IV

Ploase ~wer thQ following queseions fer each of yo~ Sites.
tTse a~c!it:iona.l $}-~ees 1f nec:essary.

3. W;.'1at i' the neoi.:est ei.ty of population .cr..t&l to or grea.te.
chftn SO,COOin yc~~ st~te, ~Q &pproximetely how'!ar ere YOy f=Qm
its bou..."dilZ'¥7 It\;Iof!.'$ ~~ $'"~ r-"

~~,,/ 1'01 :t$O /;.75"
C1ty; _~;ot.o..~ {A-1L-! ~ l'i.':a..l"lc;e from city ::)Cv.ndaryl- IU/ ~ 1.5"'0-1-,ls'" / 15'.2-

4. ~ame of the project'S teleecmmunieat10ns Gerviee p~Qvider:

1.\~. Lues t :t _Je.ll,rr....c~ Q"mmw.c': t:JdiJ..~ •. .,• •

5. Leval of tGtlecom:lUnieat.i.ons se~...ice ':he ptcjec::t is
. cu¥'~entl)' us1ng~ (Por e)Cample, voic. gr.lde, 144 ~P$ (ISPN},

3S4 r.bps, t~l Or equivale~e)



tee> of the

~OOl

51 Lt1tES ~lIDL.-L'D - - -----
- - - - - - - - - - - - - - - - - - -- '--S

6. Charges foz teleeem

.4 thero a mc~thly ch~ge' No g Yea _ ~
If yes, how!:'iU~ is t:-.e ehugci7 _ -''1~ F.e..A. L~I\J_~__

Xs t1iere a usage-based charg.' No C Yes ~#.
Xl Y~$, hew ltL'J.c:h is the c:na:ge'_. __---"~oGl(2"'----r.B~~~:..;,::-...;::L:::.:;",~,;;;.:.'t!ft,.=--•

.
Is the~G a distance co~or.ent (auch as a per-mile
c:haroa; No)l' Yes g

.f yas, how mu~h is thQ c:huge? ----••------------

Was :htre an installation fee? No Q Yes I
If yes f hQW l:l\Zeh \rias t~e charge7_ .6'EO p~ LjNk,

Is the cr~rge tha rQgUlar tar~if.d ra;e, O~ ~s there a 4~sCQ~t

from the talQeo~nicat1ons ~:ovidar? Tar:1ted ~ giscc~t 0
%1: there is a alscou...~t, how blUch 11 it'? • •

7, H~w 4ef.s the prQjcet use tel.c~ic~~ion3 in ~h. 4eliver.r
o! health eare? '(tor e~at:Ple •• to sen~ x-rays, d1Jer~~~tQ

public: health 1nfomation, Q.. perform '1ideo e01\sultati,Q,ns,
tl4!ue identify any ceeasional or episodic use~, such as :night
result f~om an outbr~.k of disease,)

SI\l . JVL?t4__..£kBk~,..l> . Qw.tk 1?~~- 1S t.rJJ ::ria-: ,;udDI.tJJ~j
$+u4T: QtlJtl. liNer "d "C'ti>le .. ·,rfe'Y2... I.A.JbeAJ 'AJ '?/,u.e

~ • I _fJ r <:''''
.lJ?~ .~;&J M ~ ScM.lg,. )C ~y.s t Yilt ex ~~f.'$.I~ w.¥~ t_
?*k\ih~AkcL ~tn4±il2t\l, jlLesc 'fAl,::.~t:~:tiru!"':; 1: B4.<n r'NiS;ft'1

- .....~~£~i(!Q'Y'(e>,'.. 'Bk.alrta$$ J>,.,-r~ ~A~l!) .. '<t)2od. _
... ... .. . .. • - -

-..r - • . - • •

• ---
• • • • --

... • - -• -- • •
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NO 1[ '{;S;

c:h~r$res by ~sin; L:?

11. Do you have :nt~.t aeeess?
tf yes, dQ you inc~ lo~=·distance

NQ:: Yes 0

Ple&Se.e5ti~ate ~Qur r.~~er Qf hours of Inte~et ~se per ~Qnth:

--------------------------------- -

12. If you have &c~e$1 :0 the Internet, please list any
purpQS~s och~r than .-~;il (cue~ 3S aecsscing Qat~as~~ such as
Lexis!Nexis) fQr which you use it:

-----_.,_.._-------.._------,_._---------~-- ._.--------------......--·------:--fJ-f""'"'~-~----~~~-:-:~~--..------'-----------
----_._---------'""'---------,-----------
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1. Name of projecc:

ST U:KE5 ~nDL~"D ~OOl
t-' • ld ~

2. Plea.$e list. Q4ch of tl'1e project'S sit.es:

Name of Site: State ~.n which it is located.:
Sf. L~s 11"J.;.,/.La N J.. /~. )/.AN';' Cg,;:J rjL"'1PjT~L ~SfL- ~ ~r ' ~~. ----.--
~k Ilasr:bU- /50 .._ S<;Lb( Cj:ty4' LSi) £/IWodlt4e.. e'('N;c/~~
WebStfr.... Jl..eotd.?:m t..SD F 5iCi~~t<aa.! Jlesp: r't~.....L....~s:....._a""",-__

~J.::aci Ye ts Lrb S,.;tv ;e e· .. ,s;~1q 6 J ffir~ taL i rsn
... .. .., - ____P'__- _

----_._----.....~.. ..........-._._- -------
- --

P1Q8Se ~wer thQ following questions fer each of yo~ Sites.
Use a~dit1onal $heees 1f ne~e$sary.

3. W;.'1at is the nearest ei.ty of populaeion .cr~&l to 0:' greate.
chan SO,OOOin yc~~ state, and 6pproximately how far ere YOy frQm
its bou..~c!ary? ft\;I~i ~4. S"~ r''C.

~~,,/ 1'0( :/so / ;J. 7S'
C1 ty; _~;''l.••~ {A-l~ ~O l'is·e.a.l'lc:e from ::Lty ::)oWldary-:'- 1.5"~./ -1$"(1' (-/Sa /IS';L.

4. ~ame of the projeet's telee~~~ieat1ons service provider:
• 1l.s. Wes t . t .Je.N1'"CobC'=c Qammull: CJdi:l~ -_

Sf taval of t"leco=unicat.i.or.s service ':he prcjer;:t i5
. c~r:'ently us1ng~ (For eX~le, vo1e:. gr.1C1e, J.44 ~P$ (ISDNI,

3S4 r.bps, t~l 0: equivale~~)

____S-=-w~~c:.h Is J)I\J ,L ~¥ f ---_-
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DATE~

TO:

FROI"f:

SIOUX VALLEY
HOSPITAL

Facsimile Transmittal Cover Sheet

December 17, 1996

Donna Hammack
Good Samaritan Hospital Foundation
fa...; 30sm6S-2933

Mary DeVany/'~
Telemedicine Co'tdhzaror
Sioux Valley Hospital
II Uo South Euclid
SiOtL'" falls, SD 5il05
Phone: (6051333. i192
Fa\:: (605) 333-; 419
E-Mail: mdevany,'g::charli~.usd.edu

Total Pages Transmitted: 10 (plus a cover sheet)

rftransmisSion problems occur, call (605) 3:3-7193

REMARKS: Here are my responses to the m'elve questions posed in
the first fax. I do have a couple other questions, so I will try to give you a
..:all. this afternoon yet. Talk to you soon. Th~nks!
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QUESTIO:,\S TO ADDRESS;

1. Narne ofP~oiect:

2. Plea~e list each of the proj ~(;t':; 5ites:

5ioux Valley' Health System Te/emedicine Network

Sioux Valley Hospital, Sioux Falls, SO
Dakota ;vtedical Center.. Vermillion, SO
Canwn-/mvood tvternorial Hospital, Canton, 50
Pioneer Vlemorial Hospital, Viborg, SD
,\-tid-Dakota Hospital, Cha.mberlain, SD
L.ake Area /-Iosp ita I, ~Vebster, SO
Worthington Regional Hospira/, ~Vorthington, /v/N

Please answ~r the following questions for each of your sites:

SITE: Sioux ValJey Hospital, Sioux Falls, SD (hub>

3. 'Nhat is the nearest city of population equal to or greater than 50,000 lfi yow' state, and
approximately ho,-....- far are you from its boundary?

City: Sioux Falis, 50 Distance from city boundary: -0-

4. Na11ie of the project's telecommunications service provider:
US West Communications (focal) and A T& T (interstate long distance & T7 usage)

5. Level oftelecommunicatiol1s service the project is currently using: (voice grdde, ISDN, 384
Kbps, T~ 1 or equivalent) Switched 56, ISDN (up to 384 Kbps), T-1

6. Charges for telel:onuntmications service:

Is there a monthly charge? No ~
Tfyes, how much is the charge? 15DN~nei T-I-$5 for monrhs with no use

Is there a usage-based charge? No Q
If yes, how much is the charge? Long distance only: - S201fil1e/hour

Is there a distance component (~uch as a per-mil~ fee) of the charge'? G) Yes
If yes, how much is the charge?

Was there an il1stallarion fee?
If yes, how much ,vas the charge?

No rY;;) .
5wit2n~- $300: i5DN-S85//inei T-l- $555

Is tl'lc charge the reguiar tarrit'ed rate, or is there a disc from the Lelecommunications provider?
Tarrifed Discount

If there is a discOW1t, how much is it? Based on U5.3ge-., u·15%(AT&T); 15%(USWest)

I
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'7. HC1w does the project w,e telecorrL.'11tI11itations in the delivery of health care? (For examplc--to
send x-n~.ys, distribute pUblic health information. or perform video consultations. Please identify
any occasio.nal ()f episodic use!;;, such a.5 might result from a...'1 outbreak of disease,)
Receive x-ray'S, sraff education;rl activities, patient video consu/catlOns, build continuity
ben''I'een departments at various 5)!5tem facilities, pediacric home care staff consultations, live
radi%.g':, 5tudies(barium studies},

8. Could the projecT provide the services it is currently providing \\ith Ie::>s bandwidth? \\Inat effect
'.\lQuId a less~r level of bm1dv.idth havt:? (The implications of using greater or lesser levels of
telecommunications services are related to image transmission time. What would be the impact if
the health care actlvitics for \vhich you now use telecorrununications took twice as !cmg, or if they
~ould be completed in haIf the time?)
Probably not-the voice/motion Ia.g would be roo distracting for use as an educationallool
(f 28 Kbps) or for patiem consults (384 Kbps) at the slower speeds, Also, receiving x-ray
images could flot be done at a slower speed (Switched 56) since the slower lines have a
rendency to cause a bottleneck at the receive site, frustrating the radiologists,

9. v,,'hat would the implications of having a grea.ter level ofband\vidth be? Radiology images
could be received quicker, video quality would be smoother.

10. Do you have e-mail? No Yes

11. Do you have Internet access? No Yes
Ifye$) do you incur long-distance charges by usiLg it'? No
Please estimate your number of hours ofIntemt:t use per month:

Yes
10 hours

12. Ifyou have access to the Internet, please list any purposes other then e-mail (such as accessing
databases such ~ Lexis/Nexis) for which you use it:
I~ccess Telemedidne Gateway, TIE, misc. information sea.rches, etc.

SITE: Dakota Medical Center, Vermillion... SD

3. \\onat is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you trom its boundary?

City: Sioux Falls, SO Distance fr0111 city boundary: 55 miles

4. Kame of the project's telecommunications service provider: U 5 West Communicar.ions (loca/)
and A T&T (fong distance)

5. Level oftelecommuoications service the project is currently using: (voice grade, ISD:--.T, 384
Kbps. T-1 or equi.valent) Switched 56, iSDN (up to 384 Kbps)
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Is there a monthly charge?
If 1'.;;s. how much is the chal'ge'?

Is lher~ a usage-based charge:
rfyes, ho\v much is the charge':

6. Charges fOt teleconunurUcations service:

\Io &0
fSDN-~\w;lched56- - 560/month (i 556 line)

~Q Q'
Long distance onl",: - $ 18Ifinelhour(fSON};
- 5.02/minute (556)

Is there a distance cOl11pcnent (such as a per-mile fee) of the charge'?
If yes; hO\l,' much is th~ charge?

c@ Yes

Was there an installation fee?
If yes. ho'\- much was the charge?

~o ~)
SWitc~ - $300; ISON-$8Slline

Is ~he charge the regular tarrifed rate. or is there a discount from the telecommtmications provider?
TmTifc:d ~cou~

If there is a discount, how much is it? Discount is based on long distance usage (5· 75%)-/50:\1

7. Ho'.v does the project use telecommunications in the delivi:ry ofhealrh care? (For example--to
send x-rays, distribute public. health infnnnatioll. OI perform video consultations. Please identify
any occasional or episodic uses. such as might result from an outbreak of disea.....e.)
Send x-rays. 5tcdf educational activities. patient vid~o consultations, departmental meetings.

8. Could the project provide the services it is currently providing \\ith less bandwidth? Vihat effect
would a iesser level of bandwidth have? (The implications of using greater or lesser levels of
telecommunications services are related to image transmission time. 'Wllat would be the impact if
the heallh care activiti,es for which you now use telecommunications took twice as long, or if they
couid be completed in half the rime?)
Probably not-the voice/motion lag would be too distracting for use as an educational tool
(128 Kbps) or for patient consults (384 Kbps) at the slower speeds, This facility conducts Jive
radiology consultations (barium swallows) via inreractive VIdeo and the higher rate of speed
is important (384 Kbps or higher). Also, the transmission of x-rays could not be done at a
slower speed (Switched 56) sInce the slower lines have a tendency co cause a bottleneck at
the receive >ite.

9. \Vhat would the implications of having a greater level ofbandwidlb. be? images could be
rece-ived quicker. video quality would be smoother.

10. Do vou have e-mail? ~ Yes. c... No l

11. Do you have Tnt.emer access·?G Yes
If yes, de you incur long-distance~es by using it? No Yes
Please estimate your numbt:r of hours of Internet use per month:
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12. If you have access to the rnt~mct, please list any ptu-P0SCS other then e-mail (sllch iJ6 accessin.g
dat~ba..,,;es such as Lexb;/{':exisl for wluch you us~ it:

SITE: Pioneer Memoridl Hospital, Viborg, SD

3. What is the nearest city 'Jf population equal to or greater thatl 50,000 in ! our state. and
approximately how far are 'IOU from its boundar:,":'

City: S;oux FaJls, SO Distance from city boundary: 45 miles

4. Name of [he project's telecommunications service provider: U 5 Wesr Communications (local)
and A T& T (long disrance)

S.. Level of telecommunications service the proJect is currently using: (voice grade, ISDN, 384
Kbps, I-lor equivalent) Switched 56

6. Charges for telecommunications sen-ice:

Is there <l monthly charge? )Jo (ii;).
Jfycs, how much is the charge? - $60fmonrh (I 556 line;

Is there a usage-based charge?
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?
If yes, how much is the charge?

G Yes

Was there an installation fee?
If yes. how much was the charge?

~o G
Switched 56- - $450; ISON-$85/Jine

Is the charge the regular tmifed rate, or is there a discount from the telecommunications provider?
Tarrifed DiscolU1t

If there is a discount, how much is it'? Uncertain

7. How does the project use telecommunications in the delivery ofheal.th care? (For example--to
send x-rays, distribute public health infonnation, or perform video consultations. Please identify
any occasional or episodic uses, such as might result from an outbreak of disease.)
Send x-rays! patient conslJ/tarions

8. Could the project provide the services it is clUTently providing with le:;s bandwidth? \Vhat effect
would a lesser level ofband\vidth have? (The implications of using greater or lesser leveb of
telecommunications services are related to image transmission rime. Wbal would be the impact if
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t.~e health care activities fOT 'vvhich :,'01.\ now use telecommunications tOllk !\V"ice (i.) long, or if tb~y
could be completed in half the lime?)
The transmission of x-ra~/5 eouid not be done at a slower speed (Switched 56) since the
slow"tr lines has a tendency ro cause a bottleneck at the receive site, t'rustrating the
radiologIsts,

9. \Vhat would the implication.:; vfhaving a greater level ofbandv.idth be? images could be
receiv@.d quicker.

10. Do you have e~mail? G Yes

II, Do you have Internet access? C@ Yes
If yes, do you incur long-distance charges by using it? r....o Yes
Please esti.mate your number ofhoUfS ofIntemet use per month:

12, Ifyou have access to t.he Internet, please list any purposes other then e-mail (such itS accessing
databases such as Lexis/~exis) II)! which you use it:

SITE: Canton-Inwood Memorial Hospital, Canton, SD

3. W'haL is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its hmmdary?

City: Sioux FaIts, 50 Distance from city boundary: 25 miles

Is there a monthly charge?
If ye~, how much is the charge'?

4. Name of the project's telecommunications service provider: U 5 West Communications (local)
and AT&-T (long distance)

5. Level of telecommunications service the pn'>jec! is currently using: (voice grade, ISDN, 384
Kbps, T-l or equivalent) Switched 56

6, Chnrges for telecommunications service:

~o ~
- S60~(1 556 line)

Is thel'e a usage-based charge?
If yt=S, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge? G Yes
If yes, ho\\' much is the charge'?
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Was then: an installauon fee'?
If yes, ho',,' much was the charge?

No G:J
SWitch~-S300

Is the charge me regular tarrifed raL':, or is there a dl~count from the telecommunications provider"?
Tarrifed Discount

If there is a discount. how much is it'! Uncertain

7, How does the project use telecommUIJic<llioIlS in the delivery ofhcatth care? (For example-to
send x·ray:s, distribute public health information. or perform .....Ideo consultations. Please idemify
;my occasional nr episodic ttse~. such as might result from an outbreak of disease.)
Send x-rays. patient consultations

8. Could lhe project provide the services it i~ currently providing with tess bandwidth? \\il1at effect
would.a lesser level of bandwidth have? (The implications of using greater or lesser levels of
telecommunications services are r,=lated to image transmission lime. \\I1,at would be the impact if
the health care activities for \....hich you no\-v use [e1ecommtu1ication~ took mice as long, or ifdley
could be completed in hall' the time'?)
The transmission ot x-rays could not be done at a slower speed (Switched 56) !iince the
slower line:: has a tendpncy to cause a }JottJeneck at rhe receive site, fru5trJtjng the
radiologists.

9. 7.'hat would the ilnplicarior.s of having a greater level ofbandwiJth be? images eouid be
received quicker.

10. Do you have e-mail'? a Yes

11. Do you have Internet access?~ Ye,
Ifyes, do y01.l incur long-distance c~~ by using if? ~o Yes
Please estimate your nwnber of hours of .!.nternet tise per munlh:

12. Tfyou have ac.cess to the Tntemet, please list any purposes other then e-mail (such as accessing
databases such a'i LcxiSli\"exis) for which you use it:

SITE: Mid-Dakota Hospital, Chamberlain, SD

3. "IN'hat is the nearest dry of population equal to or greater than 50,000 in your statl:, and
approximately ho\.... far are you from rrs boundary?

City: Sioux Fafh. SD Distance from city boundary: 750 miles

4. Name of the project's telecommunications servic.e provider: U 5 West Communications (loca.l)

and AT&T (long distance)
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5. L.:vel of '.elecommunications sen'lr.:e th.: project is currently using: (voice grade, lSD;';. 38-l.
Kbps, T-1 or cquh'alent) S'Nitched 56, iSD,~, (up to 384 Kb,os)

6. Charges for telecol1ununicanons seI'\:ice:

Is tilere a mQmhly charge')
If yes. how much is the (;hargc?

Is there a usage-based cha.r~~·:'

If yes. how much is tbe charge?

No G'
fSD;\i ~~ne /4 lines)

No €J
Long Distance onl~': - $20/hour/line

Is there a distance component (such as a per-mile feel of ihe charge? ~ Yes
If y~s. how muc.h is the charge?

Was th~rc au installation fee?
Tf~·es. how much \\'as the charge'?

No r;:;\
ISDN~e (4 Jine.<;)

[$ the charge the regular tarrifed rat~, or ~s there a disc.Q..uur fr~ the telecol11municatium provider?
Tarrifed C:Oiscount::>

If there is a discount.. how much is it? Discount is based on long distance usage (5-7 5%)-/SDi\!

7. How does the project use telecommunications in the delivery of health care? (For example--to
send x-rays, distribute public health information. or perforro vldeo consultations. Please idemitY
any occasional or episodic uses, such as might result from an outbreak of disease.)
Send ,lri-ra~'s, staff educatiOnal activities. patient video consultations, dep;utmental and
medicdl staff meerings.

8. Could the project provide the services it is currently' providing with less bandwidth? 'What effect
would a lesser le'\:'el ofbandv{idth have? (The implications of using greater or lesser levels of
teleconunwucations services are related to image tral1Sl'llission time. What would be the impact if
the health care activities for which you now we telecommunications took twice as long. or if they
could be completed in half the time?)
Probably' not-the voice/motion lag would be too distracting for use as an educational tool
(128 Kbps) or for patient consults (.384 Kbps) at the slower ,~pp.eds. The Lransmission of x-rays
could be done at a slower speed (Switched 56), however, the siower lines has a tendenq: to

cause a bottleneck at the receive site,

9. \\:1,at would the implications of having a grealer level of bandwidth be? irnages could be
recei\'ed quicker.. \/id~o quality would be smoother.

10. Do you lll~ve e-mail') ® Yes
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11. Do yOll have Intem~t acee:;:;? ~ Yes
If ve~, do you incur long~distance clllll"g~$ bv usin~ n'! No Yes. ... -" -"-
Plea5e estimate your :lumber of hours of internet use per month:

12. If) au have access to th~ Internet, please list any purpose~ other then ~-mail (such as accessing
databases such as Lexjs/~exis'i for v,:hich you u~e it:

SITli:; Lake Areoa Hospital, Webster~ SD

3. What is the nearest city of population equal to or greater than 50,000 in your stare, and
approximately ho\v tar are you from its boundary:

City: Sioux Falls, SD Distance from dty boundary: 720 miles

Is there a monthly charge?
If yes, how much is the charge?

4. l'ame of the project's telecommunicatil'ms service provider: Interstate Telecommunications
Company (loCi:J1) and ,4, T& T Oong distance)

5. Level oftelecommunic..1.tiol1.S service the project is currently using; (voice grade, ISD:--J, 384
Kbps, T-lor equivalent) /5DN (up to 384 Kbps)

6. Charges for telecommunications :.;ep,,-ice:

No rY:)
Final~t available-installation in progress

Is there a usage,hased charge'? >-10~
Tfycs. how much i::; the charge? Finaj'eJiii"n6t available-installation in progress

Is there a distance component (such as a per-mile fee) of the charge? @ y~s
If )Ie::;, how much is the charge?

Was there an installation fee?
If yes, how much was the charge?

1'\0~
Fina/~t available-installation in progress

Is the charge the regular tarrifcd rate, or is there a discowlt from the telecommunications provider?
Tarrifed Dic;count

it"there i!i a discount, how much is it? Unknown at this time.

7. How does the project use telecommunications in the delivery ofhealth care? l'For example....to
send x-rays, distribute public health intormation, or perform video consultations. Please identify
any occasional or episodic uses. such as might result from an outbreak of disease.)
Facility iust coming on 4 /ine-no activit}' to date
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8. eQuId the project provide the services it is currently providing with less bc.mdwidth? What effect
would a lesser level of b,mdwidth have? (The implications ,:li using gre::l.ter or lesser levels of
telecommunications services are related to image transmission time. What would b~ the impact if
the health care activities for which you nOW use telecommunications took mice as long, or if they
could be completed in ilalfthe time?)
Facilir:v Just coming on-/;ne-no activit}! to date

9. \Vl1at ""ould the irr.pHl;:itions of having a greater level of bandwidth be?
I-aci/iry just coming on-line-no activity to date

HI. 00 you have e-mail? G Yes

11. Do you have rnternet acce~s? G) Yes
Ifyes, do you inclU' long-distance charges by using it? N0 Yes
Please estimate your nurnber of hours ofIntenlet use per month:

12. If you have access to the Internet, please list any plJrpo~es other then e-mail (such as accessing
databases :)uch as Lexis/l'\exis) for which you use it:

SITE: Worthington Regional Hospital, Worthington, MN

3. What is the nearest city ofpopulation equal to or greater than 50,000 in your state, and
approximately how far are yeu from its boundary?

City: Sioux FaJJs. SD Distance from city boundary: 60 miles

4. ~ame of the project's telecoInmunicatiol'lS sendee provider: Frontier Communications (local)
and AT&T (long distance)

5. Level of telecommunications service the project is currently using: (voice grade, ISDN, 384
Kbps. I-1 or equivalent) Switcfled 56 (7 lines for up w 392 Kbps)

6. Charges for telt:l.:ommunications service:

Is there a monthly charge?
If yes, how much is the charge?

~o~
$48.~7-5witched56 lines)

Is there a usage-based charge?
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) (.lfthe charge? ® Yes
If yes, how n1Uch is the charge?
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Was there an installatIon fee?
If yes, how much was the charge?

'T )u~'1..... 0 Yes I

533. 7tmine-:Jabor (lnstalJation in progress)

10. Do you have e~mail?

Is the charge the regular 'tarrifed rate, or is there a discount from the telecommunications provider?
Tarri1hl DiSCOWll

If there is a discolmr, how Inltch is it? Unknmvn at this time.

7. H()\~' does the project use telecommunications \11 the delivery of health care? eFor example~-to

send x-rays, distribule public health information, or p~rr'orIn video consultations. Please identify
any occasional or ~pisodic uses, such as might result from eln outbreak of disease.)
Facility just coming on-line-no activity to date

8. Could the project provide the services it is currently providing with less bandwidth? What effect
would a lesser level ofbandwidth have? (The implications ofusing greater or lesser l~vds of
lelecommWlications services are related to image transmission time. What would be the impact if
the health care acti vities for which you now use telecomrmlI'ications took twice as long~ or if they
could be completed in half the time'!)
Faci/it't' just coming on-line-no activity to daLe

9. What would the implications of haVing a greater level of bandwidth be?
Facility just coming on-line-no activity to dare

G Yes

11. Do you ha~re Internet ~~cess? @ Ye~ '. •
If yes, do you Incur long-custance charges by usmg 1tt 1\0 Yes
Please estimate your number of hours ofInternet use per month:

12. Ifyou have access to the Intcrne~ please list any purposes other then e-mail (such as accessing
databases such as Lexlsl1\cxis) fOT which you use it:

/e.
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1. Name of projec:.:

3088652933;
NU.:::S9

#1
P.Z/E

2. Pfea,se Iisr e.a.c:h ofttlc project's sites:

Name ofSite:
1'able'l

Stue in whic.'t it is located:

Please a.nswer the fQUo~ Que:nions for each oivour sites. Use ad.ditional shec~ ifne=ssary.
St::l~ s~readl:lhcct tor allS1Nl!rs to lJUl!sti,ons 3. 4, 5. ry (for Ou~stion 6 - Therc
if; ~1O distance cor.:.ponent cha!'~cd ac .:illy sire); See rabtc 2 for <!:~plilnarion

~L .!Dr:.: f.::I. , of 5 00 . d
". W lW 1.S tb: nearcSl: dY population. equal to or grea1ef than 0,0 111 your statl!, an .
apprcximatelybcwfuareYOU,fi'cmitsbowuiar;1 ~co Table:: 1 (11150 a map i.,.; ;')ro'l.i.tl~ci

i~ r.ha response ~o che FCC)
Clty:

4. 'Nmne ofthe project'.5 tc1cc:om rmm;caIions se:vice provider

Sl:!1:: Tabl!:! 1

S. Level ofteiecommuaicarions servi~ th: projec: is cur:=tiy using: (For exa.mt:!e: voice
graCe. 144 Kbps (ISDN), 384 npS. T- { or ~ivaJe::t, or higher rue}

Is chl:f~ a. monUlty ch(l.rge1 No Yes ...--_x__

Ifyes, l10w tm1ch is the charge? __.::..~e.::..c:-:..L'a::.:D:.;i:.,:·==-...;:...._---------------



Comments Regarding Universal Service CC: Docket No. 96-45
Good Samaritan Health Systems for the Mid-Nebraska Telemedicine Network
Kearney, Nebraska 68847

Contact: Donna Hammack
Good Samaritan Hospital Foundation
Box 1810
Kearney, NE 68848-1810

Questions to Address:

1. Name of project: Mid-Nebraska Telemedicine Network

2. Please list each ofthe project's sites:

Name of Site:
Broken Bow
Callaway
Cambridge
Cozad
Sargent
Norton
Phillipsburg
Kearney

Good Samaritan Hospital
Richard Young Hospital

State in which it is located:
Nebraska
Nebraska
Nebraska
Nebraska
Nebraska
Kansas
Kansas
Nebraska

Please answer the fonowing questions for each ofyour sites. Use additional sheets if.
necessary. Responses will take into account each ofthe sites.

3. What is the nearest city ofpopulation equal to or greater than 50,000 in your state,
and approximately how far are you from its boundary?

City: Linealn Distance from city boundary: 120-200 miles (same city for each of
the sites; distance range varies).
The difference in telecommunications charges between urban and rural is illustrated by
two points at the greatest distance possible within the city of Omaha connected by T1
service incur a charge of $633, while two points connected within the Mid-Nebraska
Telemedicine Network incur a cost of approximately $2,000.

4. Name of the project's telecommunications service provider: AT&T

,. Level of telecommunications service the project is currently using: (For example,
voice grade, 144 Kbs (ISDN), 384 Kbps, T-I or equivalent)
T-I = 1.54 Mbps



6. Charges for telecommunications service:

Is there a monthly charge? No 0 Yes ~
Ifyes, how much is the charge? 6 - T-l's = SII,500/month (excluding tax) for the

network
3 - BRI's Norton = S370.20/month
3 - BRI's Kearney = S90/month

Is there a usage-based charge? No l2J Yes 0
Ifyes, how much is the charge? No on T-l's, Yes onBRI, .04/minute over 10 hours
plus long distance hook-up charge.
Is there a distance component (such as a per-mile fee) of the charge? No 0 Yes l2J
Ifyes, how much is the charge: T-1' s are based on state tariff which is mileage and
cost dependent. BRI's are switched; calls outside the local exchange are subject to
long distance charges.

Was there an installation fee? No 0 Yes C8J
Ifyes, how much was the charge? Waived with multiyear contract.

Is the charge the regular tariffed rate, or is there a discount from the
telecommunications provider? Tariffed 0 Discount [8j
Ifthere is a discount, how much is it? $4,000-5,000

7. How does the project use telecommunications in the delivery ofhealth care? (For
example - to send x-rays, distribute public health infonnation, or perform video
consultations. Please identify any occasional or episodic uses, such as might result
from an outbreak of disease.)

The Mid-Nebraska Telemedicine Network has three primary uses, which support the
mission statement in no. 8:

1. Video Consultation
2. Educational Programs
3. Administrative Meetings

8. Could the project provide the services it is currently providing with less bandwidth?
What effect would a lesser level ofbandwidth have? (The implications ofusing
greater or lesser levels oftelecommunications services are related to image
transmission time. What would be the impact if the health care activities for which
you now use telecommunications took twice as long, or ifthey could be completed in
half the time?

The services provided through the Mid-Nebraska Telemedicine Network are
consistent with the stated mission: "The mission ofthe Mid-Nebraska Telemedicine
Network is to develop a flexible multi-use system that will improve access to quality
care by providing consultation and treatment in both routine and emergency situations



and increase educational opportunities for both providers and the community. The
thrust of the network's programmatic development has been clinical during the first
year, and presently educational and administrative uses are increasing rapidly.

As ofthis week, 500 clinical consultations have taken place in twenty-one different
specialties. Of these, leading uses have been psychiatry, speech pathology and medical
oncology. Patients have indicated that: for mental health consultations the easy-access
has improved their compliance in obtaining therapy and the technology became
"transparent" in the provision of services; stroke patients have received rehabilitative
work they simply would not have had with no speech therapist in their home
community; and oncology patients can remain close to home for care and have the
benefit of seeing their primary care physician and their specialist at the same time.

The efficacy ofthe technology is verified by the evaluative infonnation collected
during each visit. Nmety-seven percent of the patients seen over Telemedicine were
satisfied with the Telemedicine visit and indicated that their ability to explain their
problem to the doctor "on tv" compared to a face-to-face visit was either the same or
even better (in 19%) ofthe cases. All patients indicated that their perception ofthe
quality of the medical treatment was either the same or better (23%) than an actual
face-to-face encounter. Both remote providers and specialists indicated a high level of
satisfaction with Telemedicine visits. All remote provides indicated they would use
Telemedicine again, and 99% ofthe specialists indicated they would continue.

Video can be sent at rates as low as 56 Kbit/sec, but it has definite flaws in color,
sharpness and motion, which are all unacceptable for many types ofconsultations.
A significant number ofconsultations conducted at the Mid-Nebraska Telemedicine
Network (using Tl or 1.54 Mbps) are speech therapy: this is an example of a
particular application that may be more difficult at a lower bandwidth. Video
compressed at lower bandwidth results in synchronization delay between speech and
mouth movement. Another example ofa potential difficulty in assessing an individual's
movement, such as in the diagnosis ofa patient with Parkinson's Disease, when
watching for more subtle motion is very important. Less bandwidth decreases video
(dynamic) resolution and motion handling capabilities. Higher quality communications
is directly related to usefulness and variety offunctions.

9. What would the implications ofhaving a greater level ofbandwidth be?

Tl transmission of 1.54 Mbps is adequate for any of the healthcare applications we
presently envision. •

Higher bandwidth greater than 1.54 Mbps could virtually eliminate need for
compression (codec). In certain situations, such as the transfer ofmedical images, such
as x-rays, which are transmitted using digitized uncompressed images, the time
requirement for transmission over a 14.4 kbps modem would be approximately seven
hours-too long to receive information in a timely manner. T1 capability provides


